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Revealing Impending Left Ventricle RuptureBenoit Plourde, MD, Olivier F. Bertrand, MD, PHD
Québec, Québec, CanadaA 53-year-old woman presented in a referring
hospital and received intravenous tenecteplase for
anterolateral myocardial infarction (Fig. 1A). DueFigure 1. Impending Left Ventricle Rupture
(A) Electrocardiogram showing ST-elevation anterolateral myocardial infarction. Percutaneous coronary intervention was performed (B, C,
Online Video 1). Extravasation of contrast within the myocardium is visible in the anterior free wall (D, Online Video 2).to lack of improvement, she was transferred for
rescue percutaneous coronary intervention. Suc-
cessful percutaneous coronary intervention was
performed on the left anterior descending artery,
although persisting slow ﬂow was noted (Figs. 1B
and 1C, Online Video 1). Diffuse narrowing of the
distal left anterior descending artery was also
observed, suggesting external compression of the
vessel.
The left ventriculography showed anterolatero-
apical akinesis with aneurismal dilation of the
left ventricle and an apical thrombus. Surprisingly,
extravasation of contrast within the myocardium
was visible in the anterior free wall (Fig. 1D,
Online Video 2). Impeding left ventricular rupture
was suspected. After re-interrogation, the patient
mentioned that chest pain had begun 3 weeksFrom the Institut Universitaire de Cardiologie et de Pneumologie de
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with nonsteroidal anti-inﬂammatory drugs without
improvement. Minutes after transfer to the intensivecare unit, she developed electromechanical dissocia-
tion and died. Per cardiopulmonary resuscitation,
echocardiogram revealed cardiac tamponade.
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APPENDIX
For accompanying videos, please see the online version of this
paper.
